I. Introduction
In spite of the huge resources that have been devoted to poverty reduction by successive governments, living conditions of people in Nigeria have not witnessed a significant growth despite growth in Gross Domestic Product (UNDP 2010, NBS2012). The human development report of the United Nations Development Programme (UNDP 2013), reveals that Nigeria is one of the poorest countries in the world with a human development index (HDI) of 0.471 and ranked 153 rd out of 186 countries. Poverty in Nigeria is essentially a rural phenomenon-majority of those in poverty are disproportionately located in the rural areas, where they are primarily engaged in agricultural production and allied activities while having extremely limited access to services such as schools, health centres and safe drinking water (Omonona 2009 ).
There are many approaches to defining social capital. However, there seems to be a general consensus towards a definition that recognizes social networks, civil norms, institutions and nature of interpersonal interactions that underline them (Healy, 2001 ). Social capital is widely understood to be the social associations, networks, norms and values that facilitate interaction between individuals and groups and enhance their socioeconomic welfare (Grootaert 1999 , Putnam, 1993 . They believe that social capital has quantifiable effects on different aspects of human endeavour. Woolcock, 2001 , opined that the well connected are more likely to be "housed, healthy, hired and happy". Grootaert and Bastelaer (2002) suggest three types of proxy indicators that should be used in social capital measurement. These are as follows: (i) membership in local associations and networks; (ii) indicators of trust and adherence to norms and (iii) an indicator of collective action. They claimed these three types of indicators measure social capital from different vantage points and provide a helpful framework for designing a measurement instrument.
Research undoubtedly correlates high social capital, in the form of social trust and associational networks, with a multiplicity of desirable policy outcomes. Social capital is thus broadly seen as social interactions resulting in improved well-being and can also complement government efforts in improving the well-being of rural households.
It is now generally accepted that well-being is a multidimensional concept. Income or happiness alone is not a sufficient measure of well-being. Sen"s capability approach provides a framework for the multidimensional measurement of well-being. The Capability Approach (CA) assesses people"s welfare in terms of their functionings and capabilities, which are defined as an individual"s actual and potential activities and state of being respectively (Kuklys and Robeyns 2004) .
Studies (Majumder 2009 , Alkire 2007 , Adeyemo and Oni 2013 have been carried out on the determinants of wellbeing using the functioning approach. However fewer attempts have been made to investigate the effect of social capital on overall well-being and the studies were limited to very few functionings. Helliwell and Putnam 2004, Yip et al (2007) , investigated the effect of social capital using only income, health and subjective well-being as measures of well-being but did not use the capability approach, while Balimoune-Lutz and Lutz (2004) used the capability approach but concentrated on the effects of income, institutions and social capital on well-being, using life expectancy and literacy as measures of well-being. The study made use of primary data to analyze well-being status in Southwest Nigeria. The fuzzy set was used to assess the level of household well-being while the ordered probit was used to isolate the effect of social capital on well-being. Specifically, this study seeks to provide empirical evidence on relationships between social capital and well-being.
II. Materials and Methods
The study was conducted in South western, Nigeria. The Southwest is one of the six geo-political zones in Nigeria. The zone has a land area of about 114, 271Square kilometres, representing approximately 12 percent of Nigeria total land mass. The total population is 27,581,992 and predominantly agrarian and more than 96% of the population is Yoruba. Major food crops grown in the area include: maize, cassava, rice, cowpea, plantain and yam, while major tree crops are kola nut, cocoa, citrus and oil palm. (NPC, 2006) . Primary data were collected for the purpose of this study using structured questionnaire. The primary data collected from each household include the following: (i) Socio-economic and demographic characteristics of rural households including: age, gender, marital status, educational level, primary occupation, household size, and distance to nearest urban centre.
(ii) Participation in local level institutions, indications of trust and collective action: such information include participation in decision making, number of meetings of associations, annual cash and labour contributions to various groups, level of trust and collective action (iii) Dimensions of well-being: such as type of housing, health, nutrition, education, household assets, political participation, reproductive health, safety, transportation and respondents" perceived well-being.
Sampling procedure: A multi-stage sampling technique was employed for this study. The first stage is the random selection of two states: Osun and Ogun states in the region. In the second stage five Local Government Areas (LGAs) were randomly selected from the two states (Three and two local government areas from Osun and Ogun states respectively for equal representation). This is based on the number of local governments from the two states. Osun state has a total of 30 local governments while Ogun state is made up of 20 local government areas. In the next stage of the selection, 10 rural enumeration areas (EAs) were randomly selected from each local government area based on the EA maps of the National Population Commission (NPC2006). In the last stage, 10 households were systematically selected from each EA. In all, a total of 500 households were interviewed for the study. However, only 439 copies of questionnaire with adequate and consistent information were used in the analysis.
Analytical techniques: The study employed the use of descriptive statistics, fuzzy set theory, Ordered Probit model based on literature on well-being and social capital analysis. Descriptive statistics such as tables, frequencies, mean standard deviation and percentages were used to characterize the dimensions of social capital and socio-economic variables. The Fuzzy Set: The fuzzy set was used to assess the level of household well-being. Fuzzy set substitutes the characteristic function of a crisp set that conventionally assigns a value of either 1 or 0 to each element in the universal set, with a generalised characteristic function which varies between 0 and 1. Larger values denote higher degrees of membership (Chiappero-Martinetti 2000, Lelli 2001 and Majumder 2009 ). The model is considered thus: Assume X is a set and x an element of X. A fuzzy subset Q of X can therefore be defined as follows: Q= {x, µ Q (x)} for all X x  . μ Q (x) = X→0,1. The μ Q (x) is a particular function with values between 0 and 1. In this analysis, given X is a set of households (j=1…..n) and Q is a fuzzy subset of X (the set that denotes well being membership); the membership function of well being for the i th individual x ij =1; condition of full achievement with respect to a given indicator of wellbeing x ij =0; condition of non achievement with respect to a given indicator of wellbeing 0≤x ij ≤1; conditions within the range of full achievement and zero achievement. The degree of well being is shown by the placement of the individual on the 0 or 1 value or other values in between. Estimating Membership Functions: The variables that define indicators of well being for the study are either dichotomous or categorical. 
Where It is assumed that there are N individuals, the empirical specification is formulated in terms of a latent response variable, y* which is a linear combination of some predictors, plus a disturbance term that has a standard Nominal Distribution and is defined by:
: The surveyed individual : Independent variables that explain the individual"s well-being : Parameter that indicates the effect of on : A normally distributed independent error term for household Let yi be a discrete random variable whose value ranges from 1 to 4. The Well-being categories for the households are divided into quartiles following the ranking of countries according to their HDI score by the UNDP into "very high", "high", "medium" and "low" (4, 3, 2 and 1).Therefore, the Ordered Probit Model with 4 alternatives is defined as follows: 2 and µ 3 are the cut points or the threshold parameters in the Probit model. The threshold variables are unknown and they indicate the discrete category that the latent variable falls into. The model was estimated using maximum likelihood estimation. Marginal effect on the odds is one of the interpretations of the result from the model. It refers to partial effect on the odd of falling into a category as opposed to user-chosen category. There is also an interpretation as the predicted probabilities in a given set of values in the explanatory variables; this value gives the proportional predicted probabilities by which the explanatory variables contribute to the response variable. The Ordered Probit model was employed in this study to compare the probability of a household falling into any of the quartiles as a result of its social capital endowment through household participation in social groups, level of trust in community members and participation in collective action. Heterogeneity Index (X 10 ): Internal heterogeneity of groups that household members belong. This was rated according to eight criteria: neighbourhood, kin group, occupation, economic status, religion, gender, age and level of education. Meeting Attendance Index (X 11 ): Number of meetings attended by household members in relation to scheduled meetings per annum by the associations they belong to. This value was then multiplied by 100. Decision making index (X 12 ): Extent of participation in decision making in the associations Cash contribution (X 13 ): Summation of the total cash contributed (in Naira) as membership dues to the various associations which the household belong. Labour contribution (X 14 ): The total number of days worked as membership contribution. Indicators of Trust (X 15 ): Household members" level of trust in the community and if they expect to receive assistance from members of their community or networks in case of emergencies. Collective Action(X 16 ): Number of activities household members has participated in the community. Aggregate social capital index (X 17 ): This will be obtained by the multiplication of density of membership, heterogeneity index and decision making index of households in the various groups. Table 1 presents the fuzzy logic computations of achieved well-being measured by the functioning index. Housing dimension records highest score of 0.1361, while the lowest scores are in the dimensions of wealth, security and political participation in descending order (0.0378, 0.0197 and 0.0167). The functioning index for this study is lower than the national Human Development Index (HDI) of 0.471(UNDP 2013). The HDI is a composite measure of well-being using the three dimensions of health, education and income while this study used an index with eight dimensions of health, nutrition, education, housing, reproductive life, political participation, security and wealth. Majumder Source: Field Survey 2012 Table 2 shows the fuzzy logic computation of functioning by socioeconomic (characteristics conversion factors) of the respondents. The male headed households have a lower functioning than female headed households with indices of 0.4240 and 0.4433 respectively. This may be due to the fact that female household heads may tend to invest more in indicators such as assets that directly contribute to functioning while male may have more fixed assets like land but larger households. The result agrees with Adeyemo and Oni (2013) that female headed households have higher index (0.1246) than their male counterparts with an index of 0.1234 across the six geopolitical zones of Nigeria. With respect to age, age group 40-49 has the highest scores of 0.4727. Respondents aged 60 and above have lowest scores 0.4186. It is interesting to note that achieved well-being increase with age, however, well-being starts to decline from age group 50-59. The age group 60 and above has the lowest score and it may be assumed that diminishing productivity leads to lower potential wellbeing. It is also expected that those within the productive age bracket will have the resources to access required infrastructure and assets that will make them achieve a better standard of living than those who are not. Oswald and Blanchflower (2004) and Easterlin (2006) found effect of age on well-being (happiness) to be concave reflecting the life cycle effect of age on well-being. These studies found that well-being increases with age and reaches maximum at age group 40-49 years. With respect to educational status, well-being increases with each level of education. Household heads with no formal education have the lowest index of 0.3888 while those with tertiary education have the highest score of 0.5704. This result is expected as level of education is known to influence the behaviour, values, exposure and opportunities of individuals leading to improved well-being.
III. Results and Discussion
The results further showed that, household heads that are divorced or separated have higher well-being than other households having the highest score of 0.4495, followed by the married with an index 0.4488. The widowed has the lowest index of 0.3995. The lowest score by the group indicates that widows are the most vulnerable to poverty as they have the lowest well being. Loss of a spouse predisposes households to lower well-being achievement as such households are deprived of the economic and emotional contributions of the dead spouse. The results further show that wellbeing in both the capability and functioning spaces increases with household size. The larger the household size, the higher the quality of life from household size1-5 to household size 6-9 but lowest with household size ≥10. Agricultural production in rural Nigeria depends largely on household labour. These findings agree with Oni and Adeyemo (2013) that household with a greater number of members have more opportunity to improve their livelihood than those with smaller sizes but diminishing returns to labour may set in as household size reaches 10 members. In terms of occupational group of household heads and wellbeing index, households in waged labour have the highest functioning index of 0.5444, followed by those in private jobs with 0.5368. Farming households have the lowest wellbeing (0.4229). This agrees with several studies (Okunmadewa, et al (2005), Majumder (2009), Adeyemo and Oni (2013) that the small holdings of most farmers result into their low income. With regards to distance of households to urban centres, functioning increases as households live farther from urban centres. In the space of achieved wellbeing, households who live more than 20km from urban centres have the highest score of 0.4718, while those living not farther than 10km to urban centres have the lowest index of 0.4298. Functioning increases as households live farther from urban centres. Households living close to urban centres may have potentials but do not make the right choices which reflect in better living as they may be exposed to the negative effects of urbanisation. Table 3 The result of the determinants of functioning is presented in Table 4 . The four categories of achieved wellbeingvery low, low, high and very high, formed the dependent variables as ordered 0, 1, 2 and 3 respectively. Thirty one explanatory variables were considered in the model. However, only 30 were allowed in the model from which eleven were statistically significant at various levels. They are age group 40-49, primary education, secondary education, tertiary education, employment, trading, crafts and artisan, density of membership, heterogeneity index, meeting attendance and cash contribution. The likelihood ratio chi-square of 165.58 with a p-value of 0.0000 reveals that the model as a whole is statistically significant. Pseudo R squared is 0. 1360. The result reveals that age group 40-49 is significant (P < 0.10) and positively related to achieved wellbeing. This shows that being in the age group 40-49 will lead to a 0.37 increase in the log odds of having achieving a higher wellbeing than any other age group, given all of the other variables in the model are held constant. All levels of education (primary, secondary and tertiary education) are statistically significant (P< 0.01). Having formal education is positively related to higher well-being. As level of education increases, the odds of achieving better living increases. This is expected, as education is positively correlated with other indicators of well-being like health, nutrition, exposure to mass media thus leading to higher wellbeing. This can be due to the fact that higher education leads to better opportunities. Trading and crafts are positively significant to achieving better living conditions (P< 0.05 and P< 0.10) in that order. Being employed in rural Nigeria is negatively significant to achieving higher well-being (P< 0.01). Meeting attendance and cash contribution are negatively related to achieved wellbeing and significant. Density of membership index and heterogeneity index are positively correlated with achieved wellbeing (P<0.01). The results is in agreement with Adepoju et al (2011) and Yusuf (2008) that groups with members with high diversity tend to yield better benefits leading to high wellbeing achievement. 
IV. Conclusion and Policy Recommendation
The study examined the effect of social capital on well-being of rural households. The study provides empirical evidence that social capital has a positive influence on household well-being. It is evident from the results of the study that education is a factor that can complement social capital in improving achieved well-being. Farming records the lowest well-being of all the occupational groups. Meeting attendance and cash contribution are negatively related to achieve wellbeing. Density of membership is highly correlated with achieved well-being. The results further show that membership in groups with high diversity of members improve well-being. Achieved functioning is low in rural southwest Nigeria. The study has revealed that social capital contributes positively to well-being. It suggests that investment in social capital by government and donors should complement the promotion of formal education among rural households in order to improve the living conditions of rural households.
